
his attendance at faculty meetings; for he per-
ceived early that it was faculty action which
had determined and guided the policies of the
school, and that it was the faculty which nour-
ished that spirit of disinterested cooperation
which was necessary to the success of the
school's difficult undertakings for the advance-
ment of medical education and of the medical
profession.
Dr. Fitz was an admirable student and

teacher of clinical medicine and a skilful and
sagacious practitioner; but the most beneficent
and most durable work of his life was his large
contribution to the better conduct of medical
education and the advancement of the medical
profession through his services to the Harvard
faculty of medicine.

Dr. Bradford: In closing this meeting it
may be fitting to call to our recollection the
words of Holy Writ, inscribed over the aca-
demic rostrum of Harvard University:—"They
that be wise shall shine as the brightness of the
firmament and they that turn many to right-
eousness as the stars forever and ever."

Original Articles

A SYMPOSIUM ON THE REPORTABILITY
AND CONTROL OF VENEREAL DIS-
EASES

BY S. L. STRONG, M.D., BOSTON.

In the early months of 1913 letters were sent
to some fifty physicians in this and other states
to ascertain the prevailing opinions regarding
the reportability and control of venereal dis-
eases by boards of health. The questions were
as follows:—
(a) Do you believe in the reportability and

control of venereal diseases by boards of health ?
(b) Would it be practical at the present

time, considering the general trend of medical
opinion, to attempt to bring about the report-
ability of venereal diseases to the boards of
health, by number or by name, such informa-
tion to be held by the boards as strictly con-
fidential?
(c) With reportability, would it be possible

for the boards of health to exercise such control
over venereal diseases as is now exercised in the
case of smallpox, diphtheria, etc. ?
(d) Would it be feasible at the present time

to establish an organization among physicians
for the gathering of more accurate statistics in
regard to the efficiency of the present treatment
of venereal diseases, and the promotion of their

reportability and control by the Boards of
Health?
Replies were received from twenty-seven, rep-

resenting most of the eastern states, and were
as follows :—

questions.

1. Do you believe in reportability and con-
trol of venereal diseases by the boards of
health ?

Yes. 15
Reportability but not control. 1
Control if possible, reportability, no .. 1
Not at present. 2
Evasive replies. 2
No. 4
Literature sent instead of answers .. 2

27

2. Would it be practicable at the present
time, considering the general trend of medical
opinion, to attempt to bring about the report-
ability of venereal diseases to the boards of
health, by number or by name, such information
to be "held by the boards of health as strictly
confidential ?

Yes. 12
Doubtful. 1
Require hospitals and dispensaries to
report to Boards of Health. 1

No. 10
Evasive replies. 1
Literature sent. 2

27

3. With reportability, would it be possible
for the boards of health to exercise such control
over venereal diseases as is now exercised in
the case of smallpox, diphtheria, etc. ?

Yes. 6
Not in the samedegree. 4
Not at present. 2
Not till provided with means for hos-
pital treatment and quarantine- 3

Not in all cases. 1
No. 8
Evasive. 1
Literature sent.2

27

4. Would it be feasible at present to estab-
lish an organization among physicians for the
gathering of more^ accurate statistics in regard
to the present treatment of venereal diseases
and the promotion of their reportability to and
control by the boards of health?'

Yes. 12
No. 7
Evasive or doubtful of value. 2

.Not necessary as societies now exist 2
Necessary first to have cooperation of
physicians. 2

Sent literature but no replies. 2

27
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The replies of several are given in full be-
low, tabulated in the order of the questions sent,
illustrating a certain unanimity of feeling un-

derlying a wide divergence of opinion as to
methods.
1. Do you believe in the reportability and

control of venereal diseases by the boards of
health?

ANSWERS.

"As an ideal state of things, I should answer
in the affirmative regarding control by boards
of health."
"Your question is worded in a confusing

manner, inasmuch as probably everybody would
believe in the control of venereal diseases by
boards of health if anyone could suggest a prob-
able way, whereas many would think that mak-
ing these diseases reportable would prevent
rather than help their control."
"I certainly believe in the reportability of

venereal diseases and their control, so far as
possible, by boards of health. I believe that
it is not only practical, but perfectly possible,
to require that such reports be made by phy-
sicians to the boards of health, but I am abso-
lutely opposed to any reports made by name,
since the knowledge of such reports would tend
directly to defeat the aims desired to be ob-
tained. I feel confident that, were reports to
be made by name, it would lead to many dam-
age suits against physicians for breach of pro-
fessional secrecy, 'and would drive the patients
into the hands of quacks. The reports should be
made by initials only, since they can be of
value only for statistical purposes. Provision
should be made, however, by law, to provide
that the health department of a particular com-
munity should be empowered to arrest and
to incarcerate until pronounced cured, any
knowing transmitter of venereal diseases, be the
individual male or female, and such power
should be made to apply to such individuals as
would voluntarily remove themselves from
medical supervision during the progress of their
venereal disease."
"It is well known that medical opinion is not

always of the best, yet I believe that all pro-
gressive physicians, sanitarians and laymen are
in favor of placing venereal diseases in the cate-
gory of reportable diseases. The reports might
be held optional by the boards of health as to
the publicity or confidential records made of
these cases."
"I do believe that in some way, perhaps fol-

lowing the example of San Francisco as I un-
derstand it, cases of venereal diseases should be
reported to and supervised by the boards of
health."
"I do believe in the reporting of all venereal

diseases as other contagious diseases are re-

ported. In New York, I believe, that has been
started already. The cases are reported by
number or initial now, but when the public and

the profession have become educated names will
undoubtedly be required."
"I believe in reportability and control by the

boards of health."
"Under question (a) you lump together the

questions of the reportability and control. Of
course I believe in control, assuming for the
moment such a thing to be possible. Whether
the reportability would have any such effect
seems to me another matter. If reportability is
not too advanced for present public opinion
then it will help, and it comes down directly to
a question of what one believes to be the pres-
ent condition of public opinion. I believe that
at the moment any attempt at reporting would
fad."

2. Would it be practical at the present time,
considering the general trend of medical opin-
ion, to attempt to bring about the reportability
of venereal diseases to the boards of health, by
number or by name, such information to be
held by the boards as strictly confidential?

ANSWERS.

"It is not medical opinion that will ever re-
port cases of venereal disease, it is public opin-
ion."
"At the present time I do not think it would

be practical to bring about at one stroke such a

sweeping reform."
' 'Not only do we believe that it is practicable

to obtain such notification, but we have actually
adopted such a regulation and are enforcing
the same in'this city (New York). We are se-

curing the name and address of hospital pa-
tients and the initials, age and sex of private
cases. All information which we obtain is
strictly confidential, only a single physician,
pledged to secrecy, having charge of the name
index. ' '
"It does not seem to me that it is practical

at the present time to make'the attempt to have
them reported by name, and I do not see how
reporting by number would help, since what is
to be gained by reporting of such diseases is the
opportunity afforded to use means for the pre-
vention of the extension of the infection. To
do this would involve knowing the residence
and place of business, etc., and this would prac-
tically involve knowing the name."
"I believe it is practical even now to bring

about some such arrangement, but it would have
to be very carefully and tactfully done. Prob-
ably the report of the patient by number would
be feasible."
" If no further good comes from the reporting

than the acquiring of a series of statistics of
the frequency of these diseases, it will be worth
while. If the source of the disease is supplied
in the report, a certain number of danger spots
can be found and destroyed."
"As to the practicability of a regulation by

the boards of health requiring venereal disease
to be reported at this present time, I am not
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sure. Whether a sufficient portion of the public
is well enough informed or interested so that
the necessary legislation could be put through, I
am in considerable doubt."
"I think in the beginning that it would be

wise to require all hospitals and dispensaries to
report these cases to the board of health by
name and address, so that they could be placed
under supervision. This class of cases are the
ones that probably are the greatest sources of
infection to other members of the family and
fellow employees."
" 'The general trend of medical opinion' has

nothing to do with the practicability of report-
ing 'these things. It is purely a question of
public opinion, and the public is surprisingly
little interested in medical opinion.
"My own feeling is that the trend of public

opinion, as well as medical opinion, is toward
reporting venereal diseases just as other com-
municable diseases are now reported. This is
largely a matter of education, and the success of
such action would, I believe, depend not only
on educating the public to the desirability of
placing venereal diseases definitely in the cate-
gory of communicable diseases and therefore re-

portable, but in educating as well the average
physician and the physician below the average
to the point where he will be as inclined as his
more enlightened colleagues to lend his aid in
preventing the spread of these diseases. This,
I believe, has been the history of practically all
communicable diseases. Proper penalties for
failure to report should, of course, be provided
and the prosecution of negligent physicians
should be vigorously followed up by the boards
of health."
3. With reportability, would it be possible

for the boards of health to exercise such control
over venereal diseases as is now exercised in the
case of scarlet fever, diphtheria, etc. ?

ANSWERS.

"In time I believe such control would be pos-
sible. At present it would be confined largely
to the attempt to force physicians to report such
diseases by fines and prosecution when negli-
gence was discovered. This would mean that
very few cases, except those found in institu-
tions would be reported. A campaign of edu-
cation regarding these diseases is, I believe, es-
sential before much can be accomplished in the
way of securing anything like accurate reports
of these cases and even then very little could be
accomplished unless it were well known by the
public in general that information received by
the boards of health would be considered con-
fidential. ' '
"I do not believe for an instant that public

opinion would authorize the board of health to
control venereal diseases the same way that it
does smallpox, diphtheria, etc."
"Should reportability become established, it

might be possible for boards of health to exer-

eise control ; but not, in my judgment, for many
years to come, to the same degree as in smallpox,diphtheria, etc."
"While the object of reporting venereal dis-

eases is to exercise some sort of control over the
cases, it is obvious that such control can never
be so complete as is the case in smallpox or
diphtheria. ' '

' ' It would seem to be the case that not much
could be gained from reporting venereal diseasesunless efforts were made to control it by isola-
tion and hospital treatment, etc. This, of
course, would involve providing hospitals for
the treatment of venereal diseases. ' '
"I see no reason why boards of health should

not be empowered or should not be able, to ex-
ercise a control over venereal diseases similar to
that which they now exercise over smallpox,
diphtheria, etc. Such control, however, shouldbe rational, and should not be allowed to become
harshly arbitrary. In other words, a venereally
diseased individual who is under competent
medical supervision, be that supervision public
or private, and who does not give evidence of a
lack of care for the interests and welfare of his
surroundings, or of others, should not be mo-
lested by the boards of health. But every in-
dividual who by his or her actions gives evi-
dence that he or she will not carry out proper
treatment, or who is considered, for any good
and valid reason, to be a menace to the com-
munity, for recklessly risking the transmission
of his disease to others, should be incarcerated
and treated."
"It is entirely proper to place venereal dis-

eases under the same control as smallpox or
other vitally destructive diseases. It may be
argued that venereal diseases should be con-
trolled by moral or social laws, but those forces
that are destructive to the progress of civi-
lization should be governed as such."
"It is not clear to me how boards of health

could exercise control over these cases as they
do over other serious forms of infection, such
as smallpox, etc. I suppose the victim of
venereal disease might be required to pass a
satisfactory examination before marriage, or
something of that sort. That, of course, is a
problem which would have to be worked out
through prolonged consultation."
"With reportability I do not think that at

present boards of health could exercise as com-
plete control as you suggest. At present I only
feel that it would be possible to insure patients
being properly treated at existing clinics or
perhaps at a special hospital provided for the
purpose. ' '

"No; I think, at least not all at once. Later,
with hospitals for the treatment of venereal dis-
eases, it can be done. Much education for all is
necessary first, but this is surely coming. ' '
"It would be necessary for the state board of

health to declare these diseases dangerous, the
same as smallpox and diphtheria, before the
board could insist on the reporting of eases."
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"The boards of health can exercise no con-
trol over venereal diseases until they are pro-
vided with means for treating these patients in
a hospital and keeping them more or less
strictly quarantined until cured. In my opin-
ion it is no use to attempt by law or regulation
to force the reportability of any disease until
the community is prepared to furnish some-
thing that will be of benefit to the patient.
When we can offer patients the benefit of med-
ical facilities which they do not now have, then,
and not until then, we may demand that they
sacrifice their private interests for the benefit
of the community."
4. Would it be feasible at the present time

to establish an organization among physicians
for the gathering of more accurate statistics in
regard to the efficiency of the present treatment
of venereal diseases and the promotion of their
reportability and control by the boards of
health?

ANSWERS.

"The practicability of such an organization
is questionable. The multiplicity of societies
and organizations which physicians are urged
to join is well known. The enthusiasts on the
subject would presumably be glad to form such
an organization. The rank and file would have
innumerable excuses for not joining, and it is
the rank and file whose education along these
lines is most important. Constant hammeringin the newspapers, popular magazines and
medical journals would at the present time, I
believe, accomplish all that could be expected.
The freedom with which these subjects are now
discussed in the lay press, where only a few
years ago they were to be mentioned only in a

whisper, indicates the trend of public opinion
regarding this question. There is, of course, a
great mass of literature, especially foreign, re-
lating to statistics regarding the efficiency of
treatment of venereal diseases, and doubtless
these statistics are becoming more accurate
every year, due to the increased interest in the
subject since the discovery of salvarsan. On
the one hand is a body of men who enthusias-
tically believe that in salvarsan we have found
a specific ; on the other is an equally large body
of physicians whose use of this drug has failed
to produce the brilliant results alleged to have
been attained by others. These divergent
views will naturally produce a mass of statis-
tical data available for the future study of effi-
ciency of treatment, and the duty of compilingand interpreting these data will devolve upon
the comparatively few enthusiasts."
"Your fourth proposition is certainly feas-

ible, and I think much is already being done inthis direction."
"We believe it is both desirable and feas-

ible to establish an organization among physi-cians for the gathering of more accurate statis-
tics regarding the venereal diseases, and for the

promotion of measures looking toward the ad-
ministrative control of such diseases."
"In answer to your final question, it does not

seem to me desirable at the present time to es-
tablish any particular organization among Bos-
ton physicians for the ends stated in your ques-
tion, because the matter is already under inves-
tigation by various boards in various places,
particularly under the auspices of the Rocke-
feller funds, and I believe a more extended
study is planned. It seems to me advisable to
wait for some of their results. I do think that
the City of Boston should provide hospital fa-
cilities for patients with venereal disease, and
that would be the first step toward its control."
"I can see no objection, in fact, nothing but

gain, if a committee were formed by men of
such authority in these diseases that their con-
clusion would be acknowledged by all. Such a
committee through the Board of Health, might
issue circulars stating the results of the treat-
ment of venereal disease by various methods,
and advising the best treatment for the various
conditions, analogous to the present instructions
in regard to the use of nitrate of silver in oph-
thalmia neonatorum. This is as far as I think
we should go at present. ' '
"I do not think it necessary to establish any

organization among physicians for the gather-
ing of more accurate statistics, since we are
already deluged with organizations whose only
practical purpose seems to be the exploitation
of their leaders, or the financial support of use-
less officials."
"The importance of the cure and control of

venereal diseases is second only to tuberculosis,
and I believe such an organization as you have
referred to would be conducive to the wel-
fare of humanity. We have in Pennsylvania a

Society for the Prevention of Social Diseases,
which has accomplished much good work. I
know that a society or an organization incor-
porating the features which you have mentioned
in your letter would be a highly praiseworthy
innovation. ' '
"I think it would certainly be feasible at

this or any time for physicians to take con-
certed action regarding the efficiency of present
modes of treatment and the promotion of such
a scheme as you have in mind."
"I think such an organization as you suggest

is much needed and would be decidedly in favor
of its establishment."
"To make a beginning it would be absolutely

necessary to have the co-operation of physicians.
Without such co-operation the law probably
would not be of much value."
"I doubt very much whether any organiza-

tion among physicians would come to anything
because I do not see any widespread interest
in a subject to which the public has given so
little attention. The average medical man is
interested in this sort of thing only for two
reasons; first, because it pays him money, and
second, because his patients demand it. At the

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 13, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



present time patients do not demand it: when
they do they will get it."

SUGGESTIONS AND COMMENTS.

"In general, there is still much to be learned
before an efficient method of reporting can be
put into effect. We are now attempting at the
Massachusetts Hospital to make a study of treat-
ment in a more systematic fashion than ever
before attempted. This and similar attempts
elsewhere should lead to information of import-
ance which may in the future be made the basis
for a more energetic and effective campaign
against these diseases."
"Although you have not requested this ad-

ditional answer, I would say that in our opinion,
action by the public health authorities looking
towards the control of venereal diseases should
be based purely on grounds of public health
and should not be confused with any social or
moral questions concerning prostitution and the
regulation of vice in general. ' '
"Any organized control by Boards of Health

would be impossible without hospital facilities
for patients with venereal disease, and such a

hospital would greatly help the problem without
any organized control by Board sof Health. If
anything is to be done, it seems to me that that
is the first step, and that step I think should
be taken."

' ' The start will have to be made in our medi-
cal schools, by more fully fitting out the students
with regard to venereal diseases and their diag-
nosis and treatment. Then there will have to
be an instruction of the general public with
regard to the dangers of venereal diseases to
the guilty and innocent alike. Then the stigma
of shame must be sought to be wiped away, and
the presence of venereal disease in an individual
should lead him or her to be considered as a

sufferer, not as a criminal. Every hospital re-
ceiving financial support from its community
should be compelled to receive venereally in-
fected patients upon the same footing that it
receives other suffering from a disease. Our
Boards of Health should make provision for the
reception and treatment of venereally diseased
individuals. And, finally, it should be made a
crime knowingly to transmit a venereal disease,
and the offender in this respect should be made
answerable for the damages resulting to the
infected individual. This should be made ap-
plicable to males and females alike and there
should be no distinction because of sex. ' '
"We need organizations among physicians

here in Boston to deal with these and other
problems, but I have so far not seen any active
movement toward the starting of one. It will
be a pity if the laity have to take so important
a part in the formation of such societies as they
took in getting the same type of organizations
started for handling the tuberculosis problem.
The laity must take an important part in both
but we ought not to give them the lead. The

question of treatment of course is one that
should be handled by physicians alone. ' '

CONCLUSIONS.

1. As to belief in the reportability and con-
trol of venereal diseases by the Boards of
Health this canvass would seem to show that a
majority of physicians do believe in it at the
present time.
2. On the matter of practical adaptation and

enforcement the profession is about equally di-
vided, the prevailing view being that more effi-
cient means of treating these diseases in hospi-
tals must be provided before such a move can be
taken.
3. Venereal diseases cannot probably be con-

trolled to the same degree as small-pox, scarlet
fever, diptheria, etc., for some time to come.
4. The desirability of gathering more accur-

ate statistics regarding the efficiency of the
treatment of venereal diseases is widely recog-
nized. This should be done by societies already
existing or by the formation of new organiza-
tions with this special object.

Reports of Societies

AMERICAN SURGICAL ASSOCIATION

Meeting Held in Washington, D. C., May 6, 7 and
8, 1913

(Concluded from page 879.)

diagnosis and treatment of border-line patho-
logical lesions.

Dr. Joseph C. Bloodgood, Baltimore: By border-
line pathological lesions are meant those in which
it is difficult, clinically, or from the gross appear-
ance, or from the frozen microscopic section, to
come to a definite conclusion as to whether a lesion
is benign or malignant. The earlier after the
first symptom patients present themselves for treat-
ment, the greater will be the number of cases in
which the diagnosis will present difficulties; in this
stage the prognosis after proper treatment is best.
It is the opinion of the author that we have suf-
ficient experience at the present time to allow us to
formulate definite conclusions as to the proper
method of diagnosis and treatment in this stage in
which the result should be the best. Incomplete re-
moval of any malignant disease in its earliest stage
gives much worse results than complete removal in
a later stage; this fact must be always borne in
mind. Incomplete removal of a distinctly benign
lesion, with the exception of the angioma, is always
followed by the reformation of the tumor from the
residues left behind, and the chances of malignant
change in these residues are greater than in the
undisturbed benign lesion ; this fact also should be
kept in mind.
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